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Revised Manifest Summary Report

RANCHO LOS AMIGOS MEDICAL CENTER
COUNTY OF LOS ANGELES
Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
84074948 2293.5| LBS CMP
84932820 5045.7] LBS CMP
06/07/1984 83197922 2752.2] LBS CMP
04/09/1985 84341499 4587 | LBS CMP
04/09/1985 84341500 1251 | LBS CMP
03/15/1988 87273282 3336 | LBS CMP

Total Records: 6

Default Volume: O

Total Waste Volume: 9.6327

Page 1 of 1




Revised Manifest Summary Report

HARBOR UCLA MED CENTER
COUNTY OF LOS ANGELES HARBOR UCLA MEDICAL CENTER

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallonsj Code|# Trips| Assessed (gl) Volume
03/30/1990 89631269 166.8 | LBS CMP
10/15/1990 89643932 2752.2|1 LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 1.4595

Page 1 of 1




Revised Manifest Summary Report

L A CO DEPT OF PUBLIC WORKS
COUNTY OF LOS ANGELES PUBLIC WORKS

Manifest Date | Bates#

Manifest#

Quantity| Units [Gallons

Code

# Trips| Assessed (gl) Volume

05/10/1989

88253596

443.6| LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .2218

Page 1 of 1



Revised Manifest Summary Report

LA HEALTH SERVICES HARBOR/UCLA MED CTR
COUNTY OF LOS ANGELES HARBOR UCLA MEDICAL CENTER
Manifest Date | Bates#| Manifest# |Quantity] Units [Gallons| Code|# Trips| Assessed (gl) Volume
06/21/1984 83564052 12843.6} LBS CMP
06/22/1984 83494054 4587 | LBS CMP
06/22/1984 83494055 458.7 | LBS CMP
03/05/1985 84318070 20641.5] LBS CMP
08/08/1985 84341741 12093 | LBS CMP
08/19/1986 86534492 16263 | LBS CMP

Total Records: 6

Default Volume: O

Total Waste Volume: 33.4434

Page 1 of 1




Revised Manifest Summary Report

LA HEALTH SERVICES MARTIN L KING HOSP
COUNTY OF LOS ANGELES MARTIN LUTHER KING HOSPITAL

Manifest Date | Bates#

Manifest#

Quantity| Units [Gallons

Code

# Trips| Assessed (gl) Volume

02/22/1985

83197923

6421.8

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 3.2109

Page 1 of 1




Revised Manifest Summary Report

LA HEALTH SERVICES-OLIVE VIEW HOSPITAL
COUNTY OF LOS ANGELES OLIVE VIEW HOSPITAL

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
06/24/1988 87110452 8340| LBS CMP
12/06/1988 87854574 9174 LBS CMP
09/10/1990 89868343 5504| LBS CMP
12/26/1990 89868422 41701 LBS CMP
Total Records: 4 Default Volume: 0 Total Waste Volume: 13.5942

Page 1 of 1



Revised Manifest Summary Report
LOS ANGELES CO/INTERNAL SERVICES DEPT
COUNTY OF LOS ANGELES INTERNAL SERVICES DEPARTMENT

Manifest Date | Bates# | Manifest# | Quantity] Units|Gallons| Code | # Trips| Assessed (gl) Volume
04/18/1986 84345299 7089| LBS CMP
06/03/1986 86534435 1800| LBS CMP
04/21/1987 86544239 6000| LBS CMP

Total Records: 3 Default Volume: 0 Total Waste Volume: 7.4445

Page 1 of 1




Revised Manifest Summary Report

LOS ANGELES COUNTY MUSEUM OF ART
COUNTY OF LOS ANGELES ART MUSEUM

Manifest Date | Bates#

Manifest#

Quantity| Units [Gallons

Code

# Trips

Assessed (gl) Volume

05/31/1991

88684881

2251.8

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 1.1259

Page 1 of 1




Revised Manifest Summary Report

LOS ANGELES COUNTY/EMERG RESPONSE ONLY
COUNTY OF LOS ANGELES EMERGENCY RESPONSE

Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
11/21/1989 89677815 2700| LBS CMP
12/04/1989 89787586 8757 LBS CMP
01/02/1990 89630963 209 | LBS CMP
02/06/1990 89631093 950 | LBS CMP
02/15/1990 89631059 450 | LBS CMP
02/15/1990 89631085 950 | LBS CMP
03/16/1990 89631203 83.4| LBS CMP
08/17/1990 89643838 800 | LBS CMP
09/24/1990 89643011 83.4] LBS CMP
10/30/1990 89643852 60 | LBS CMP
11/21/1990 89643925 2500] LBS CMP
11/27/1990 89644018 125 | LBS CMP
03/01/1991 90378905 360 | LBS CMP
03/15/1991 90378924 100 | LBS CMP
04/27/1991 89643867 1350 LBS CMP
06/12/1991 90379027 500 | LBS CMP
06/21/1991 90379057 1001| LBS CMP
07/04/1991 90379012 1200f LBS CMP
07/05/1991 90378811 40 | LBS CMP
07/18/1991 90685472 8000| LBS CMP
07/26/1991 90684668 200 | LBS CMP
08/13/1991 90379112 1800| LBS CMP
08/15/1991 90379113 1500|] LBS CMP

Total Records: 23

Default Volume: 0

Total Waste Volume: 16.8591

Page 1 of 1



Revised Manifest Summary Report

LOS ANGELES COUNTY/MD 4

COUNTY OF LOS ANGELES MD 4

Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
07/31/1989 88253537 3934.8] LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 1.9674

Page 1 of 1




Revised Manifest Summary Report

LOS ANGELES COUNTY/MECHANICAL DEPT
COUNTY OF LOS ANGELES MECHANICAL DEPARTMENT

Manifest Date

Bates#

Manifest#

Quantity

Units

Gallons

Code

# Trips

Assessed (gl) Volume

03/28/1984

83494161

3300

LBS

CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.65

Page 1 of 1



Revised Manifest Summary Report

LOS ANGELES COUNTY/PUBLIC LIBRARY
COUNTY OF LOS ANGELES PUBLIC LIBRARY

Manifest Date | Bates#

Manifest#

Quantity] Units |Gallons

Code

# Trips

Assessed (gl) Volume

11/28/1989

89660093

658.86

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .3294

Page 1 of 1




Revised Manifest Summary Report

LOS ANGELES COUNTY/ROAD DEPT
COUNTY OF LOS ANGELES ROAD DEPARTMENT

Manifest Date

Bates#

Manifest#

Quantity

Units

Gallons

Code

# Trips

Assessed (gl) Volume

02/03/1989

88176618

25.02

LBS

CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .0125

Page 1 of 1



Revised Manifest Summary Report

COUNTY OF LOS ANGELES

COUNTY OF LOS ANGELES

Manifest Date | Bates#| Manifest# | Quantity| Units{Gallons| Code | # Trips| Assessed (gl) Volume
87118962 64001 LBS CMP

Total Records: 1

Default Volume:

0

Total Waste Volume: 3.2

Page 1 of 1



Revised Manifest Summary Report

COUNTY OF LOS ANGELES SANITATION DIST
COUNTY OF LOS ANGELES SANITATION DISTRICT

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code | # Trips| Assessed (gl) Volume
09/09/1983 83168666 417 | LBS CMP
03/19/1985 84492406 917.4| LBS CMP
04/04/1985 84492460 917.4| LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 1.1259

Page 1 of 1



Revised Manifest Summary Report

KING/DREW MEDICAL CENTER
COUNTY OF LOS ANGELES KING DREW MEDICAL CENTER

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips| Assessed (gl) Volume

10/25/1988

87854546

4587

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 2.2935

Page 1 of 1



Revised Manifest Summary Report

LOS ANGELES COUNTY SHERIFF'S DEPT
COUNTY OF LOS ANGELES SHERIFF'S DEPARTMENT

Manifest Date | Bates#| Manifest# | Quantity| Units | Gallons| Code | # Trips| Assessed (gl) Volume
10/01/1988 87854540 25.02] LBS CMP
11/19/1988 87854530 8.34 | LBS CMP
04/03/1989 88253496 458.7] LBS CMP
04/14/1989 88176616 175.1] LBS CMP
05/11/1989 88253605 10 | LBS CMP
08/20/1991 88346542 625.5] LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: .6514

Page 1 of 1



Revised Manifest Summary Report

CENTRAL HEATING PLANT
COUNTY OF LOS ANGELES CENTRAL HEATING PLANT

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips

Assessed (gl) Volume

12/14/1989

88676077

21684

LBS

CMP

Total Records: 1

Default Volume:

0

Total Waste Volume: 10.842

Page 1 of 1
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